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Arr. L—CASE OF POISONING BY STRAMONIUM. 
_ BY ERASMUS D. JONES, M. D., OF LEAKSVILLE, N. C. 


Oct. 23, 1839, 

Sir,—I was called to see a child, (daughter of John Hamlin, a resident 
of Rockingham, N. C.,) age 3 years, whom I supposed to be labouring 
under colic, but discovered it to be a case of poisoning by stramonium, on the 
exhibition of a dose of ol. ricini, which caused her to throw up a teaspoonful! 
of the seed. The symptoms were very violent; the prpita ol- her eyes were 
dilated to the size of a 124 cent piece ; the muscles of the face rigid, and the 
stomach contracted to the size of a man’s fist. She was rolling from side to 
side with convulsions, which had continued six or seven hours previous to 
my seeing her. I gave an emetic of sulphas zinci, with copious draughts of 
warm water, which did not produce vomiting. I repeated it without effect ; 
after which I administered a teaspoonful of ipecacuanha in a cup of water, 
repeated every fifteen minutes without better success. I now determined to 
try the effect of titillating the throat with a feather, continuing the draughts 
of water, all of which proved insufficient. Finding the child was sinking 
rapidly, I resolved, as a last resort, to try the use of a leaf of moistened 
tobacco applied to the stomach, which acted like a charm. It relaxed the 
spasm, and the child lapsed into a tranquil sleep. As soon as the effect of 
the tobacco wore off the spasms returned, to be removed ooly by the reap- 
plication of it. I continued this application during an entire night, ordering 
an enema of epsom salts to be given next morning, which brought away 
about three hundred of the seed; and in forty-eight hours she was restored 
to her anxious parents, entirely free from danger, although the pupils of her 
eyes were dilated for several days longer. pein 

If you consider the above case worthy of an insertion in your journal, you 
will oblige me. and many of my medical friends, who joined in requesting 
me to forward it. 

Yours, respectfully, 
Erasmus D. Jones, 


To Prof. Dunglison. 
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: For the American Medical IntelJigencer. 
Arr. I.—PHILADELPHIA HOSPITAL. 


Segeet of Cases occurring in the Service of Dr. Dunglison, Attending 
hysician, between July 15th and September Ist, 1839. Reported by 
Josspn B. Corrman, D., and Wusiam B. Pace, M. D., Resident 
bit Physicians. 

(Continued from. page 240.) 


q 1. Hypochondriasis.—This woman we found in the ward at the time we 
4 took charge; she had been in since the Ist of July; very little was done for 
her except to regulate her bowels, which had been in a constipated state for 
some time previous. She was discharged from the ward, August 2d, some- 
what improved. 
2. Phthisis Pulmonalis.—Elizabeth Dutill, et. 40. This patient came in 
~ June 15th, labouring under confirmed phthisis. The treatment adopted in 
her case was merely palliative, consisting merely of a pectoral mixture for 
the cough; and intermittent counter-irritation by means of the ointment of 
tartarised antimony. -A week or ten days before her death, gangrene of the 
lungs took place, for which four-graio pills of the chloride of lime were pre- 
seri ro She died August 16th, but no examination of the body would be 
3. Neuralgia and. Hyperesthesia.— Elizabeth Gillue, xt.39. This wo- 
man came in June 24th, labouring ynder what Dr. Dunglison considered 
neuralgia, with supersensitiveness of the lower extremities. She could not 
bear the least touch of the finger, it would often throw her into the most 
violent nervous agitation ; but, what was singular, at other times she could 
hear us-to press -her limbs‘as hard as we pleased, without its causing pain. 
This condition came on abouta week before her entrance; she had been 
confined: to her bed for some months with attack of fever, went out and 
exposed herself too soen, eaught cold, and attributes her present affection 
a altogether to that circumstance. It commenced at first in her ankles, and 
proceeded up until the: whole lower extremities were in the state 
cribed ; she has great tenderness on pressure down the whole tract of 
the spinal column; is very restless at night; sleeps very little ; general 


excited ;- bowels ‘constipated. The following was the plan of treatment 


Pulv. rhei, grs. x. 
Mag. ust, 31. 
Fiat pulvis statim sumendus et pro re nata repetendus. | 


Acid. hydrocyanic. gtt. i. ter in:die, in mucilag: acacia, q. 


Occasionally all the symptoms become very much aggravated ; the actioo 
of the, heart. very much excited, and the fear of being touched almost into- 
lerable;.cups applied tg the spine and region of the heart, or a blister, witb 
perfect quietude in bed, and the use of the tincture.of digitalis in the dose of 
ten drops three times a day, ameliorated the symptoms so much, that on 

Ast.of July the digitalis and mgSrccranic acid were discontinued; and 

commenced. with ten.drops.of the ferri- hydriodatis. three times a 
day. On the 3ist of July, small blisters were applied to the inuer side of 
the ankles, andg;the.exposed gucfaces were dressed with the acetas mor- 
phipa.; this remedy at first appeared to promise greater success than pe! 
other, but as soon as the blistered surface healed, there was.a, return. of all 
the symptoms ; the blisters were again opened on the externa! part of the 
ankles by means of the lotio ammoniata fortior of Granville, and dressed 
with morphine ; but as soon as the surfaces healed, the symptoms returned: 
Granville’s lotion was now applied to the sacral region, and the surfaces 
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dressed with morphive; this gave more relief than thing else, and, on 


the 14th of August she was able to walk about the ward with less sensitive-_ 
ness in her limbs; a scruple of the precipitated earbonate-of iron three times 


a day was now substituted for the liq. ferri hydriodatis. On the 39th:of 
August her general health was very much improved; she was able to walk 
— better, and the sensitiveness had diminished. She is still in the’ 
ward. 

N. B. Under strong revellents applied to the spine, with galvanic shocks, 
and time—which was probably an element—she became so much better, 
tbat she was discharged toa situation in which she was able to take appro- 
priate exercise.— Ed. 

Dysentery.—Jane Wallace, et. 26. July. 17th. . Symptoms: bloody eva- 
cuations; pain on pressure over the abdomen; great tenesmus; restlessness 
at night, constantly tossing about in the bed. 


x. OL. ricini, Zii, 
Tr. opii, gtt. x. 
Fiat haustus statin sumendus. 


x. Sol. morph. sultph. Zi. nocte sumendam. 


Injections of starch and laudanum, and @ cataplasm of equal parts of mus- 
tard and flaxseed meal to be applied over the abdomen. <r 


18th.—Slept four hours ; bowels open frequently during the night; con- 


tinue the treatment. 

19th.—T he.tenderness over abdomen, and the number of evacuations have 
increas, 

Applicentur cucurbitulz cruente abdomini. 


x. Hydrargyri chlorid. mit. gr. 4. 
Pulv. opti, gr. 4. 
Fiat pilula ter in die sumenda. 


Continuentur enemata. 

22d.—Dysentery still continues ; mouth not yet affected. 

Continuentur remedia. 

eo now affected ; number of evacuations less, and they contain 
no 

Omittatur hydrargyri chloridum mite, sed contimuetur opium. 

August 4th.—Number of stools somewhat increased ; no blood ; no ten- 
derness over abdomen. Omittatur opium. . . 


Tr, opii, gtt. xl. 
Mist. cret. comp. Ziv. M. 
*  Capiat semiunciam omnibus secundis boris: - 

9th.—Diarrhea has ceased. altogether for the last three days ; discharged 
cured. 

Dysentery and Pleuri Mary Simpson, xt. 26. Came in July 20th, 
pleurisy of left side ; had hada slight attack. of. dysentery 
for several days ; number of evacuations at present about ten in the twenty- 


four hours, bloody ; a small dose of, castor oil was.given to clear out the . 


intestinal eanal, and.afterwards she commenced with the following :. 


Hydrargyri chlorid. mit gr. 
Pulv. ipecac, comp. grs.. ii. 
Fiat pulvis. quartis horis sumendus. 


Applicaser empl. epispast. 6 X 4 lateri sistisivo. - 

29th —Mouth affected; dysentery has stopped. 
Omittatur calomelas. Continuentis comp. gr. iv. nocte 

maneque. 
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This woman continued to convalesce under the preceding treatment until 
the 15th of August, when she was.discharged cured; she went to the out 
wards and caught cold; entered the hospital again on the 23d, with an 
attack of pleurisy of the right side; was cupped to the extent of six ounces 
next day; was much relieved, and continued to improve until the 26th, 
when she complained of more pain. The pleurisy had extended round to 
the anterior part of the chest. 

She was again cupped to the extent of eight ounces, and took the follow- 


ing mixture :— 


Mucil. acacie, Zvi. M. 
Capiat semiunciam singulis tertiis horis. 


28th.—Pain in the right side and anterior part of chest continues. 
Applicetur empl. epispas. 8x4 lateri dextro. 
The blister relieved the pain in right side, and she recovered entirely of 


Tart. antim. et Fri li. 


this attack. 


[This woman. was —_i attacked with pleuro-pneumonia super- 
vening on tuberculosis, of which she 

Pleurisy.—Margaret Sprunt, et. 45. July 30th. Pain on pressure and 
dulness on percussion throughout anterior part of the left side; the frotte- 
ment very distinct; great pain on pressure down the spine; pulse full, 
strong, and corded; bowels constipated. 

Fiat venesectio ad 3 xvi. 


%. Hydrarg. chlorid. mit. grs. x. 
Pulv. jalap. grs. xv. 
Fiat pulvis statim sumendus. 


x. Ant. et potass. tart. grs. ii. 
Mucil. aeac. Zvi. 
Capiat semiunciam singulis tertiis horis. 


Ae 4th.—Complains of very little pain in the side; great pain in the 
ic 


k. 
Segiocster cucurbitule cum ferro viii, regioni spinali. Continuentur 
6th.—No pain in the side; pain in the back less; bowels constipated. 
Omittatur mistura antimonii et potasse tartratis. 


Pulv. carb. lig. Zi. 
Magnes. ust. 
Fiat pulvis nocte maneque sumendus. 


This woman continued to convalesce until the 15th, when she was dis- 
charged cured. 

7. Erysipelas.—Sarah Miller, et. -33. The inflammation is confined 
entirely to the ankles and legs. Treated by means of lead water applied 
externally, and afterwards by methodical compression and quinine inter- 
nally. Discharged cured in six days. 

‘8. Purpura.—Mary Kelly, et. 30. A detailed account of this case will 
be published in a future number. 

9. Long, et. 28. Entered July 18th. Has led a 
sedentary life for some years past; in the habit of taking medicine daily to 
open her bowels; appetite good ; in other respects enjoys good health; has 
a slight prolapsus uteri, which inconveniences her somewhat, This was 
replaced, and is retained in its situation by means of a pessary. 

». Magn. sulphat. Zvi. 
Potass. bitart. Zi. 
Aque bullient. Oi. 
Capiat uncias duas nocte maneque. 
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24th.—Bowels have been kept open once in the twenty-four hours; at 
present her tongue indicates some additional derangement about the lining 
membrane of the intestinal canal, She commenced with the following in 
addition to the former prescription :— 


x. Puly. carbon. ligni, Di. 
Magnes. usta, grs. x. 
Et fiat pulvis nocte maneque sumendus. 


_August 24th.—The charcoal and magnesia had the desired effect; it was 
discontinued in the course of a few days; as well as the medicine prescribed 
at first. Has diarrhoea to-day, with pain on pressure over the abdomen. 

Omittatur solutio sulphatis magnesiz et bitartratis potasse. Capiat haus- 


tum ex olei ricini Zii et tincture opii gtt. xv. Applicentur cucurbitule 
cum ferro vi, abdomini. 


28th.—Diarrheea continues. 
Omittatur haustus olei ricini et tincture opii. 


Tinct. opii, gtt. xx. 
Mist. cret. comp. Zvi. 
Capiat semiunciam singulis secundis horis. 


Applicetur cataplasma sinapis abdomini. 

31st.—Diarrhe@a was checked in a few days after taking the chalk mixture 
and laudanum ; bowels regular; treated now for the prolapsus uteri; re- 
maining in the ward. 

| A suppporting bandage—utero-abdominal of Mrs. Betts—was applied, 
which relieved her so much that she was subsequently discharged from the 
wards.— Ed. | 

10. Dysentery.—Eliza Turner, xt. 26, came in July 17th. This woman 
has been in the constant habit of taking a large quantity of opium daily to 
relieve the great pain she suffers from an abdominal tumour, which appears 
to rise from the uterus, and extend up as far as the umbilicus; other small 
tumours are felt in different parts of the abdomen, which seem to be con- 
nected with the mesentery. At the time of her entrance she had a severe 
attack of dysentery, which was treated by calomel and opium ; the mouth 
became accidentally much affected in the course of a week, with a corre- 
sponding diminution in the number of evacuations and change in their cha- 
racter. She recovered entirely of this attack, but had a return of the disease, 
with renewed violence, on the 7th of August: the following plan was then 
resorted to. 


x. Plumb. superacetat. grs. ii. 
Palv. opii, grs. ii. 
Fiat pilula ter in die sumenda. 


x. Plumb, superacetat. grs. x. 
Tr. opii, gtt. xx. 
Muc. lini Oss. M. 
Et fiat enema ter in die injiciendum. 


Patient very much relieved by this plan of treatment in the course of ten 
days, and cured entirely on the 20th. She remained in the ward to be 
treated for the abdominal tumour: This woman has since been discharged 
to the out wards as an incurable case. 

11. Dysentery.—Jane Purcell, wt. 25, came into the house August 10th; 
was then sent to the Women’s Lunatic Asylum, as she had evidently been 
drinking very freely, and had symptoms of delirium tremens; received no 
treatment then, except small doses of castor oil and laudanum for her dysen- 
tery, which she had for a week, with from fifteen to twenty evacuations in 
the twenty-four hours. Entered the Medical Ward August 12th. 

State.—Face flushed ; pupils dilated; tongue coated with a yellow fur; 
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dry; vost Raga harsh ; complains of sore throat; great thirst; incessant 
vomiting ; skin rather cool; pulse 100, slightly corde ; slight pain on pres- 
sure-over the abdomen ; tenesmus very great; ten evacuntions since morn- 
ing, contain blood and mucus. 
Hydrarg. ¢hlorid. mit. gr. 4. 
Pulv. opii, gr. 4. 
Fiat pilula quater in dies sumenda. ' 
Applicentur cucurbitule cruente iv. abdomini, et ad incisiones unguent. 
weer Applicetur cataplasma ‘parti inferiori abdominis. Ice inter- 
nally. 


3 

a 


"'18th.—Somewhat improved; bowels open eight or ten times in the 
twenty-four hours. 
14th.—Slept none last night; fifteen evacuations during the night, ten 
this morning; stools bloody, mucous, scanty; pulse 120, weak, and feeble ; 
pain on pressure over abdomen has increased. 
gma empl. epispast. 6X4 epigastrio, Continuentur alia remedia. 
16th.—From fifteen to twenty evacuations in the twenty-four hours; they 
still contain blood and mucus ; much relieved by the blister; blistered sur- 
face to be dressed with the unguent. hydrargyri; vomiting has ceased ; 
mouth not yet affected by the calomel, which was increased to one grain 
four times aday. 
18th.— Evacuations contain no blood ; had eight yesterday, two last night, 
three to-day, scanty; very little pain on going to stool; mouth is now 
affected by the calomel ; gums very red and pwollee. 
idum mite. 
™. Pulv. ipecac. com. grs. ii. 
Pulv..gumoni acac. grs. x. .M. 
_. Samat unum quartis omnibus boris. 


Fee, gruel, and wine whey. 

“'24th.—The dysentery appeared to yield for a few days to the plan of 
treatment adopted, but recurred again yesterday. A blister was again 
‘applied to the abdomen, to be dressed with the mercurial ointment; ene- 
mata of starch and laudanum were given three or four times a day, and she 
commenced with the following :— 

Tr. opii, Zi. 
Mist. cret. comp. 3 vi. 
Fiat mistura cujus sumatur semiuncia secund& quéque horA. 


The disease yielded somewhat to this treatment in a few days, and was 
entirely removed by smal! doses of the oleum terebinthing. She was left, 
however, in a very weak and feeble state, but gradually regained her 
strength, and was discharged cured on 28th of September. . 

12. Hypertrophy with Dilatation of Heart.—Elizabeth Glenn, xt. 56. 
Came in May the 7th. At the time of her entrance had great dyspnea, 
amounting at times to orthopna@a ; a‘ strong bruit de scie synchronous with 
Ahe first sound of the heart; percussion dull over a larger space than usual ; 
great effusion into the lower extremities. She was cupped over the region 
of the heart pretty freely ; and commenced with the following draught :— 


Olei juniper. gtt. x. 
Spt. eth. Zi. 
_ Fiat haustus ter in die sumendas. 


On the 8th she was ordered two scruples of the pulv. jalap. comp ; this 
operated very freely. On the 10th, the edema of the lower extremities stil! 
continuing, and very little diuretic effect having been produced by the retme- 
dies already made use of, she commenced with the following course : 
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Potass. bitart. ii. 
Aque bullient. Oi. 
Fiat infusum pro potu communi utendum. 


Hydrarg. chlorid. mit. 
Pulv. scillz aa. gr. i. 
Fiat pulvis ter in die sumendus. 


Omittantar alia remedia. 

18th.—CEdema very much diminished ; mouth has been slightly affected 
by means of the calomel; action of heart very tumultuous; abnormal 
sounds heard very distinctly. 

Omittantur hydrargyri ¢hlotidum mite et.pulvis scille. 


Tinct. digitalis. 
Tinet. colch. aa. gtt. vi. 
Ter in die sumend, 


Continuetur infusum bacear. juniper, et potasse bitart. 

June 22d.—(CEdema of lower extremities has entirely disappeared ; purged 
frequently ; action of heart very much disturbed. 

Omittantur infusum et tinctura colchici. Continuetur tinctura digitalis 
sed augeatur dosis ad guttas x. ter in dies. 

27th.—Bowels constipated ; great dyspnea; very little edema. 


Mag. ust. Zi. 
Carb. lig. Zii. 
Palv. zingib. grs. v. 
Misce et divide in chartulas ii. Capiat unam mane noeteque. 


Spirit. ether. sulph. comp. Zi. 
urgenti dyspnea. 


Continuetur digitalis sed augeatur dosis ad gtt. xv. 

July 15th.—Patient has remained in statw quo since last note, with the 
exception of increase of dyspnea, amounting sometimes to orthopneea ; 
sleeps very littie; when she falls asleep is startled by horrid dreams. 

Habeat sol. morph. sulph. Zi nocte. Continuentur alia remedia. 

Patient gradually continued to grow worse from this date until the Ist of 
Augusi, when cedema, both of the upper and lower extremities, supervened, 
with paffiness of the eyelids and face ; the dyspnea increased so much that 
she was obliged to be kept elevated to enable her to breathe; abnormal 
sounds of the heart still heard very distinctly ; a grating sound is heard 
immediately after the contraction of the left ventricle, as the blood passes 
into the aorta. Died August 13th. « apie? 

The pathological appearances were so interesting, and coincided so per- 
ony with the diagnosis made before death, that they are given as noted at 

e time. 

Necroscopy twelve hours after death.—Exterior: lower extremities very 
edematous; face emaciated. 

Heart twice its natural size; pericardium contains about three ounces of 
fluid, and is adherent to the heart.in three distinct places, by strong bands of 
organised lymph ; the whole anterior surface of the heart is covered with a 
thick layer of lymph. Left auricle? lining membrane roughened ; mitral 
valves flexible, but a little thickened around the margins. Left ventricle: 
walls five eighths of an inch thick ; semilunar valves of aorta thickened with 
an osseous deposit behind them ; aorta, as high as the arch, is covered with 
little sp:zula’ of bone, the remainder, as low down as the diaphragm, is 
studded with numerous cartilaginous deposits ; under the lining membrane, 
at the origin of the carotid and subclavian arteries, the same deposit is seen 
extending about an inch into each. Right auricle: auriculo-ventricular 
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valve of that side slightly thiekened; walls of right ventricle one fourth of 
aa inch in thickness; semilunar valves of pulmonary artery slightly thick- 
ened, the others normal. Lungs healthy; a little emphysematous along the 
margins. 

Liver natural size; presents toe nutmeg appearance. The other organs 
were not examined, as we did not expect to find traces of disease in any of 

J. B. Corrman, 
W. B. Pace. 


Aart. II.—CLINICAL OBSERVATIONS ON THE USE OF THE 
AIR-DOUCHE IN THE DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE EAR. 


BY T. WHARTON JONES, Esa. 
(Continued from page 237.) 
No. IV. 


In the preceding cases, the air-douche served both as a means of diagno 
sis and as a means of treatment. In the three cases next to be related, it 
served only to inform me somewhat of the state of the middle ear, more 
especially of the perviousness or imperviousness of the Eustachian tubes, 
and in cases of imperviousness to remove the obstruction. It did not pro- 
duce any improvement in the hearing such as to warrant a perseverance in 
its use, ~ 


Cas. V.—Explorativon of the ears by the air-douche, showing obstruction of the Eusta- 
chian tubes: complete on one side, incomplete on the other—Hearing not improved 
by the removal of the obstruction. 


Mr. J. J., aged about 82, grandfather of the subject of Case II. 

Right ear.—Dull of hearing for a long time, though pretty useful till with- 
ia a few years. Has had in the eat-a succession of small gatherings or 
abscesses. The auditory passage is dry, and is occasionally affected with a 
troublesome heat, followed by the exfoliation of a thin waxy scale. A week 
ago, on awaking in the morning, could not hear any thing. This extreme 
dparee of deafness is abated now, he belng able to hear the human voice, if 
clear. 

Left ear.—Has been useless for thirty years at least. In driving over 
some newly-graveled road in a phaeton, lately, thought he heard the noise of 
the wheels with the left ear, and found that it was undoubtedly so; and on 

tting home, heard the clock, though in a very low soft tone, as if the bell- 
a engl were mufiled. The left ear is now, however, as insensible as 

ore. 

ist August, 1838.—Auditory passages wide; the right presents a sufii- 
ciently healthy appearance ; the left, dry and scaly. 

Does not hear the waich with the right ear, even on close application. 

Applied the air-douche on the right side, and found the Eustachian tube 
quite impervious. On sending in a stream again, thought once or twice | 
heard the entrance of a bubble or two of air. After the air-douche, heard 
the watch when applied so as merely to touch the ear. 

2d.—Hears the watch in the same way as yesterday. 

Applied the air-douche again to the right ear. The air now entered at 
first with a gurgling, then with a howling or whistling sound, as if it pene- 
trated only in a smal! stream. ' 

After the air-douche, the watch was heard when applied to the ear, but 
the patient thought not so distinctly as before. 


4 
t 
He § 
— 
ix a, 
4 
af 
4 
— , 
4 
ge { 
3 
4 
| 
' 
4 
Dé 
& 
. 
5 
4 
7 
End i 
= 
wag 


Use of the Air-Douche in Diseases of the Ear. 253 


Friday, 3d.—Introduced the catheter into the left Eustachian tube; and, 
on blowing with the mouth, found the air enter with a gurgling sound. A 
stream of air from the air-press was then sent in, which I heard enter with 
considerable gurgling. 

No improvement in hearing followed this application of the air-douche to 
the left ear. 

Saturday, 4th.—Does not hear the watch to-day with the right ear. Ap- 
plied the air-douche to the right ear, which entered as before. 

After the air-douche, heard the watch in the same way as on the 2d. 


Case VI.—Exploratory treatment, by which obstruction of both Eustachian tubes was 
ascertained, but the removal of which effected no change in the hearing. 


Saturday, 13th Oct. 1838.—Miss K. L. Has been very dull of hearing 
for about twenty years, and supposes the cause to have been cold caught in 
crossing from Liverpool to Cheshire. 

Has suffered many things of many physicians without benefit. At pre- 
sent hears the watch with the right ear at the distance of five inches, with 
thé left only on application. Has noises in the ears. Hears betier in a cold 
dry air than in warm weather. Hears the chirping of the cricket, even to a 
painful degree, when a sound ear cannot perceive it. 

External audito1sy passages and membrana tympani quite natural, only 
that on the left side there is not a due secretion of cerumen. 

Applied the air-douche, and found both Eustachian tubes quite imper- 
vious. 

Monday, 15th.—Applied the air-douche to the right ear, and heard at last 
some bubbles making their way into the tympanum with a gurgling sound. 

Tuesday, 16th.— Hearing distance of right ear six inches. 

Applied the air-douche to the left ear. The air did not at first penetrate, 
but pe poy [ heard a few bubbles working their way through the obstruc- 
tion ; and at last the air entered in a small je‘, with a sound partly whistling 
partly gurgling, compared by Mr. Owen, who was present, to the sound 
produced by blowing one’s nose. 

Wednesday, 17th.—No improvement in the hearing of the left ear, and 
with the right scarcely hears at such a distance as yesterday. 

Applied the air-douche to the right ear. The air did not at first penetrate, 
but after a slight gurgling it eatered at last in a small, shrill, whistling 
stream. 

Thursday, 18th.—No improvement in hearing. 

Applied the air-douche to the left ear. The air now enters freely, and 
with a rushing sound. 
¢ Friday, 19th.—No improvement. 

Applied the air-douche to the right ear. The air entered in the same way 
as on Wednesday. 


Casz VII.—Exploration by the air-doache, showing perviousness of the Eustachian 
tube in the ear examined. 


October, 1838.—Dr. M. N., a retired physician, hears a loud-ticking 
wooden clock at the distance of four yards with the right ear; a watch he 
hears only at the distance of two or three inches. Hears the watch with 
the left ear only on application. ~ ; 

Applied the air-douche to the left ear. The air entered the cavity of the 
tympanum with a rushing sound. No improvement in hearing was ob- 
served to take place. 

Friday, 7th December.—In consultation with Dr. Bennett, at Dr. M. N.’s 
request. 

“Applied the air-douche to the left ear again to-day. The air entered as 
before, and the doctor could afterwards hear his watch at the distance of 
about an inch and a half. 
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_» A contraction ia the right nostril prevented the introduction of a catheter 
into the right Eustachian tube. 

*Remarks.—Case |. showed that simple obstruction of the Eustachian 
ibe is not of itself sufficient to cause a very great degree of deafness. In 
Case V., jast related, the duller-ear was that in which the Eustachian tube 
was pervious; in the other ear the tube was obstructed, but the removal! of 
the obstruction produced little or mo change. In Case VI. both Eustachian 
tubes were quite impervious; but the restoration of | the qccess of air to the 
ymoeaie cavities was not followed by any amelioration of the deafness. In 

ase VII. the Eustachian tube of the ear examined was quite free. These 
facts are sufficient to expose the incorreetness of the principle alleged in 
favour of the operations of perforating the mastoid process and membrana 
tympani, even supposing the condition. said to require one or other of these 
operations, viz. closure of the Kustachian tubes, had been always unequivo- 
‘cally ascertained to exist. 

The pathology of the ear not being sufficiently known, a correct diagnosis 
cannot be drawn from the exploratory treatment above detailed. [t can only 
‘be said, per exclusionem, that the proximate.cause of the deafoess did not 
lie ia the external parts of the ear, bor in the Eustachian tubes, nor in any 
accumulation of mucus in the tympanic cavities, Was it owing to thicken- 
ing or other change in the textureof the membrane lining the tympanic 
cavities, and, consequently, of the membranes closing the fenestr® ? or was 
it owing to some change in the labyrinth in. general; or to affection of the 
auditory nerves in particular ? 

It would ke of the greatest importance if these questions could be satisfac- 
torily answered, because the state of the ears under consideration appears 
to be, more or less, that of a large proportion of habitually deaf persons, and 
because we should then be more likely to ascertain the signs diagnostical of 
its commencement, and thus be able to adopt early and efficient treatment 
on general principles. An inflammatory origin is scarcely to be doubted. 
This subject will be further consideted in another communication. 

As to the prognosis in the cases under considevation, the absence of any 
benefit from the air-douche did not encourage its further use; and this, 
- combined with the lohg standing of the cases, equally forbade the hope of 
obtaining advantage from any application made directly to the membrane 
lining the t mpanic cavities. General treatment was out of the question: 
in Casé VI., indeed, it had been already tried in vain, and even to the 
extent of implicating the health. ‘ 

The fllowing case, one not of such long standing as the above, presented, 
during the exploratory treatment, the same signs‘ to the listening ear, but 
the improvement which supervened was such as to encourage further 
attempts, either by the air-douche, or by the injection of ethereal vapours, 
according as events in the course of treatment might have indicated. 

The patient, however, finding his heating improved as much as his busi- 
ness required, had no inclination to undergo further treatment, 


Case VIII.—Exploratory treatment followed by some improvement of hearing. 


. Thursday, 2ist February, 1839.—O. P., a house-porter, aged 46. Was 
affected with a severe cold a fortnight ago. Within this last week deafness 
came on. Has been subject to attacks of deafness when affected with cold. 
Hearing distance of the right ear, five inches ; of the left ear one inch. 
Nothing in the external auditory passages to account for the deafness. 
Applied the air-douche to the right ear. The airventered in a small 
whistling stream. 
No improvement immediately after the air-douche. 
Friday, 22d.—Right ear, seven inches. 
Applied the air-douche to the left ear. The sir entered in a smal! irre- 
gular stream, with a wuistling, screaming sound. 
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farther treatment submitted to. 

Remarks.—This patient must-have been affected with more or less deaf- 

ness for a long time... As, comparatively, a very small degree of hearinguss 
sufficient for all ordinary purposes of life, and as the affection of the strue- 
tures of the ear giving rise to deafness is in many cases unattended by gain, 
it is allowed to go on for a long time without the patient’s notice being par- 
ticularly attracted to it: hence one cause of the great intractability of dis- 
eases of theear. 

Having discussed those cases in which the exploration points only to an 
unfavourable prognosis, | now come to consider those in which, from the 
circumstances of the youth of the patient, the short standing of the com- 

aint, or, it may be, some small improvement effected by the air-douche, as 
in Case VIIL., just related, the expression of a less unfavourable prognosis 
is justifiable. . In such cases, what experience of any value we possess indi- 
eates, in addition to appropriate general treatment, a direct medication of 
the middle ear.. If the principle on which I have in the previous communi- 
cations endeavoured to explain the sometimes beneficial action of the va- 

urs of acetic ether injected into the tympanum be not freely admitted, 
then I hold the use of the remedy tobe as yet entirely empirical. In addi- 
tion to its effects in Case IIL, the pathology .of which was pretty evident, 
and those to be related in the continuation of Case II., the nature of which 
we can also in some degree trace, I may here mention, that in cases in 
which, without there being actual obstruction of the Eustachian tubes, the 
air, nevertheless, does not enter freely, the application. of the ethereal 
vapours is followed by a greater freedom to the entrance of the air. This, | 
think, is similar to the relief obtained, as first pointed out by Dr. Booteher, 
of Copenhagen, and more recently, though in an exaggerated manner, per- 
_ haps, by M. Raspail—a relief 1 have myself experienced from the action of 
the vapour of camphor applied to the nostrils when obstructed from catarrh. 
I do not mean to say that nervous deafness does not occur, but if by nervous 
deafness is meant some disease of the auditory. nerve at its terminating 
expansion in the labyrinth, at-its origin from the brain or in. its course, in 
short, an affection analogous to what we call amaurosis in the eye, then it 
may reasonably be doubted if the injection of tue vapours of acetic ether 
into the tympanum ever benefited a case of nervous deafness. Exposing 
the eyes to Ht ethereal or other stimulating vo pe is not unfrequently 
prescribed along with other remedies in cases of amaurosis, but with how 
much advantage ? 


BIBLIOGRAPHICAL NOTICES. 


Shaw on the Discoveries of Sir Charles Beil.» 


The object of this publication is to vindicate the author’s distinguished 
relative, Sir Charles Bell, whose claims to the discovery of the important 
difference between the anterior and posterior roots of the spinal nerves have 
been contested by certain physiologists. “The immediate cause,” says Mr- 
Shaw, “of my entering on the subject bas been, that, in different publica- 
tions of general and extensive circulation, statements altogether unfounded, 
and obviously proceeding from one common source, have recently been 
appearing with remarkable frequency, concerning the views originally ex- 


' Narrative of the Discoveries of Sir Charles Bell in the Nervous System. By Alex- 
ander Shaw, Assistant Surgeon to the Middlesex Hospital. 8vo, pp. 232. Lond. 1839. 
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pressed by Sir Charles Bell as to the functions of certain important parts of 
the nervous system. The statement to which I particularly refer, is to this 
effect: that when Sir Charles Bell first published on the nerves, he enter- 


_ tained the opinion that each root of the spinal nerves possessed two distinct 
_ endowments,—that is, instead of his supposing that the power of regulating 


the muscles belonged to one of the two roots of these nerves and the power 
of conveying sensation to the other, it is alleged, that he supposed that both 
motion and sensation resided conjointly in the anterior root, and the power 
of controlling the growth and sympathies of the parts in the posterior. 
These opinions, it is further said, he continued to hold, until it was disco- 
vered by certain other gentlemen who engaged in the same enquiries, that 
the anterior root was subservient to motion, and the posterior to sensation.” 
—p. 2. 

We cannot adduce the facts and arguments of Mr. Shaw to prove the 
incorrectness of these assertions; but it is only justice to say, that he is no 


_ feeble vindicator of Sir Charles Bell’s title to the discoveries that have been 


so generally ascribed to him. 


Dr. Stewart's Translation of Billard on the Diseases of Infants.' 


It must be admitted, that, although we have some semi-popular works oa 
the diseases of children generally, there is not one, in the English language, 
which investigates this interesting class of affections upon pathological 
principles, that are satisfactory to the scientific. The diseases, indeed, of 
early childhood are apt to be too much neglected, and are presumed to be so 
obscure, that no encouragement exists for their closer investigation ; whereas 
the very presumption ought to incite to greater labour on the part of the 
observer. M. Billard’s is one of those valuable works emanating from the 
greater zeal for observation which has of late possessed the pathologist and 
the therapeutist, and is doubtless a valuable accession to our medical litera- 
ture. This would have been readily conceded, we think, without the testi- 
monials so garishly displayed in the announcement of the translation, to 
usher it into notice—a practice, by the way, more common in our sister 
cities than in Philadelphia, and more honoured, we think, in the breach 
than in the observance. The subjects embraced in the volume are, First, 
of the phenomena, which are presented on examining externally the condi- 
tion of the child; Secondly, Diseases of Infants; and Thirdly, A Medico- 
legal Dissertation on Viability, with reference to the pathology, comprising 
part first, malformation and congenital diseases; and secondly, medico- 
legal inductions. 

_ The appendix, consisting of seventy-three pages, is by the translator, who 
deserves much credit for the mode in which he has accomplished the under. 
taking. 


A Treatise on the Diseases of Infants, founded on recent Clinical Observations in 
Pathological Anatomy, made at the Hospicc des Enfans trouvés: with a dissertation on 


the viability of the child, by C. M. Billard, Docteur en Médecine de la Faculté de Paris, 


&c. &c. With notes by Dr. Ollivier, of Angers, (with a motto.) Translated from the 


third French edition, with an appendix, by James Stewart, M. D. 8vo, pp. 620. New 
York, 1839. 
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Dr. Bedford’s Introductory Lecture.’ 


Dr. Bedford is unquestionably an able lecturer, and evidently most ener- 
getic in the prosecution of the interesting department of medical study 
assigned to him in the school to which he is attached. His lecture is to the 
purpose, and if we were to find any fault with it, it would be on a mere 
matter of taste, on which he may be right; we wrong. We allude to the 
repetition at the commencement and the termination of his address, in 
which, we think, he constitutes his auditors the too exclusive judges of his 
qualifications, 


“TI wish to be tried,” he remarks in the exordium, “ by the evidence I my- 
self shall exhibit. I seek no adventitious influence, no extrinsic aid. I 
invite your rigid scrutiny ; and if, in the sequel, it shall be shown that those 
to whose custody have been committed the best interests of this school, have 
done their duty, it will be a souree of unalloyed pleasure ; and with this 
gratifying assurance, I shall be stimulated to renewed exertions in the cause 
of a profession to which | have consecrated my life.”—>p. 1. 


And again in the peroration :— 


“ After | have completed my course of lectures, I shall await your verdict. 
I wish it to be founded on a rigid and searching examination of my claims 
to the chair I hold in this school; and if I have not answered, in the fullest 
manner, your expectations, I humbly invoke you not to delay an instant in 
apprising me of my failure; for I will gladly retire from a panision which I 
can no longer occupy either with advantage to you or credit to myself.” — 


p. 22 


The following extract is a favourable specimen of Dr. Bedford’s laudable 
zeal in the cause of medical science, and of the forcible manner in which 
he inculeates his views :— 


“In order to convey some idea of the extraordinary enthusiasm with 
which the science of medicine is prosecuted in France, and the unparalleled 
resources for medical instruction, it may be well to mention that, in the city 
of Paris alone, there are upwards of fifteen thousand beds occupied by the 
sick in the various hospitals; forty-seven thousand patients are on an aye- 
tage admitted into the hospitals, in addition to which there are nineteen 
thousand old and infirm paupers received into the asylums. Thus it is that 
these institutions subserve two important objects, as was originally designed ; 
they afford shelter to the aged and sick, and become great practical schools 
for all those engaged in the cultivation of medicine. The portals of these 
establishments are thrown open to the profession, and the multitude of 
students, constantly resorting to them in search of knowledge, is sufficient 
evidence of their appreciation. Franee has demonstrated to the world the 
folly of attempting, with any hope of success, to teach the principles of 
medicine, without being abundantly provided with the means of clinical 
instruction. Theory and practice in our profession, are two indissoluble 
links ; and he who would attempt to-separate them, knows nothing of the 
essence of the science, which it is our business to teach. If there be any 
here, who suppose that all that will be required of them to become success- 
ful practitioners will be to attend public lectures, and listen to the discus- 
sion of the various medical theories, it is my duty at once to disabuse their 


' Introductory Lecture before the Albany Medical College, delivered October 1, 1839. 
By Gunning S. Bedford, M. D., of New York, Professor of Obstetric Medicine, &c. 
Published at the fequest of the class. 8vo, pp. 23. Albany, 1839. 
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minds of a delusion which, if encouraged, will. undoubtedly lead to disas- 
trous consequences. I should hold myself guilty, if I did not admonish the 
studeat that the attendance on lectures is but a very small. part of the labour 
he will be ealled upon to perform, whilst preparing himself for the arduous 
and. responsible duties of a medical practitioner. In the lecture room, he 
wilt be instructed only in the general principles of his science ; he will have 
arrayed before’ him the opinions:of the luminaries in the profession ; and he 
will receive from ‘the lips of the: professor comments, which may or may 
not be based on true philosophy., It then remains to.subject these princi- 


ples-and comments to the rigid test of experience; from generalisation we 


proceed to abstract investigation; and all theories in medicine, which wil! 
not accord with facts derived from bed-side observation, must be considered 
samasy sophisms calculated only to lumber and retard our knowledge. 
“In times.of old whea. the Aurora of our art. was far below the horizon— 
when ‘chance seemed to be the only regulator of men’s views, it vas custo- 
mary to pay.a holy respect to the opinions of individuals; these opinions 
were regarded as oracles, to depart from which was deemed the chest 
offeace... According to the.early traditions, the first collection of medica! 
precepts was derived from Thouth, reputed to have possessed extraordinary 
talents and unequaled skill. These precepts were collected into a volume, 
which constituted the text-book of the priests, who were the only physicians 
in those early days. As part of their religion, the priests were required to 
regard; and in faet follow in their practice the precepts as sacred and uner- 
ring-guides. It mattered tiot what consequences ensued, they were always 
certain of impunity ‘so longas they adhered scrupulously to the prescriptions 
of Thouth; whilst, on the other hand, the slightest attempt at deviation, 
however favourable the issue, was mcaneel-wite forfeiture of life. In those 
times of datkness and superstition it was -considered far better that ninety 
and nine should fall victims, than that the validity of the precepts of the 
mighty oracle should be called in question, or one heretical patient presume 
to recover in contradiction to them. Would that these prejudices, originat- 
ing’among a people who knew not the: blessings: of Christianity, were con- 
fined to the period of ignorance and folly. Their existence has been felt, 
and their inliaaeee acknowledged, even beneath the light of revelation, per- 
vading the most sacred depositories of literature, and contaminating the 
wisdom of sages. Medical science has felt deeply the pernicious effects of 
idolatry paid to the dicta of men; she has suffered for years from the perver- 
sion of trath > and her votaries now feet that facts: must be substituted for 
hypothesis, and patient investigation take the place of wild and unsupported 
conjecture. Médicine is a science of ‘facts, and all-that is excellent ia her 
domain reposes'on fired and immutable data. - Natuse,;in her varied phases, 
is the’ sage, mistress from whom we derive the fundamental principles of our 
art. In health; she diseloses to’ us the beautiful harmony of her system; 
whilst in-disease; she points us to the effects of morbid action, and admo- 
nishes us of the means by which it is 10’ be arrested: ' This knowledge, so 
essential to the successful discharge of professional duty, cannot be attained 
but by-daily commution with the sick and the dead: In watching over the 
former, we are enabled to discover the value of written testimony ; in con- 


templating the latter, we become familiarised with the devastating effects of 


disease.”"—p. 21 
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Restoration of a Large Portion of the Face.'—The following case pre- 
sents an example of one of the most fortunate attempts which, perhaps, has 
ever been’ made to restore, by surgical operation, a large portion of the. 
human figure :— 

A Belgian soldier received. in 1831, a gun-shot wound, which shattered 
the lower jaw, cut through the tongue, and carried away the upper lip, with 
the cheek’ and superior maxilla. The mouth and hasal fosse. were thus. 
converted into one cavity ; behind the velum pendulum and palatine bones 
were untouched, but the mouth communicated on either side with the zygo- 
matie fogs. On the right side the floor of the orbit was driven in, and the 
eyebabh forced out of its cavity. This enormous wound did not bleed, and 
the man was carried off the field three hours after its receipt. A long time 
elapsed before any regular surgical aid could be afforded, when the face pre- 
sented the mast deplorable appearance. The portion of the nose which 
remained had become adherent to the roof of the palate; the fragments of 
the lip and right‘cheek were rolled-up and useless; the perpendicular diame- 
ter of the face was much reduced by-the loss of the upper jaw-bone, while 
the lower maxilla was carried upwards and touched the dorsum of the nose. 
Thetongae was adherent tu the roof of the mouth, and the patient could 
oe express himself by indistinct guttural sounds. 

n the 18th of March, 1839, M. Burgraeve endeavoured to correct these 
deformities by the following operation:>—The lower lip was separated on 
either side by two cuts with the seissars; two. other incisions were then 
made (the convexity being downwards) from the opening of the nasal fosse 
to the anterior edges of the maxillary bones, while two incisions. descended. 
at right angles to the last, along the masseter muscles. to the angles of the 
lower jaw. ‘Two flaps were thus formed, and separated from the subjacent 
parts, being adherent to the skin of the neck by.two pedicles of an, inch in 
breadth. he nose was now dissected away. from. its adherences. to the. 
palate, and two side-flaps brought together, the nose being placed on their 
juncture at the middle line of the new lip. The upper and internal, angle 
of the right flap was fixed by two. points of suture under the angle of the 
right-orbit, and the other portions of the edges were also united by points of 
the interrupted suture. This tedious and terrible dissection lasted’ an. hour 
and a quarter. No dressings, save lint and water, were applied ; the patient 
took an opiate draught. The cold lotions were continued. On the third 


day it was found necessary to remove a silver plate which had been placed — 


under the flap to represent the maxillary bone and dorsum of the nose.. As 
the: mouth was too narrow to permit its extraction, M. Burgraeve divided- 
the sutures along the median bine of the wound, and extracted the metal 
plate. without difficulty.. On the.healing of. the different parts of the wound 
it was found that the lower jaw. still ascended above the upper lip, and ren- 
dered the ingestion of food difficult. To remedy this defect the surgeon 
elevated the commissures of the mouth on either side by removing elliptical 


portions of the skin, in the direction of the. naso-labial lines, and this had. 


the desired effect; be also.cut away the indurated) cellular tissue. of .the 
cheek, which had: been oceasioned by the dissection of the flaps.— French 
Medical Gazette, Sept. 31, 1989: 


Population of ‘France*—Thertotal number of births in Paris during the 
1£37, was 29,192; or, 14,651 boys and: 14,541 girls. Of the number 
no less than -9,578, or nearly one third, were born: out of wedlock. 
The number of deaths amounted to 28,134. There died—at home, 17}127 
persons; in hospital, 10,604 prison, 99 ; while 304 bodies were deposited 
at the Morgue. r 


London Lancet, Oct. 12,-1839,-p, 102... Ibid. Oct. 5, 1839, p. 71. 
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Hence of prety foe persons who die in Paris only three have the satisfac- 
tion of dying in bed. 

The number of deaths from small-pox, out of a population of 774,339, 
amounted tu 458; ia the year 1836, it was only 227. . 

The proportion of males to females born is as 17 to 16; but of children 
born out of wedlock, the proportion is as 24 to 23, 

As there is one birth for every 32.7 inhabitants, if we suppose the popula- 
tion to remain nearly stationary, the mean duration of life is expressed by 
32.7 years. Before the revolution, it was only 28.75.—French Lancei, 
Sept. 10, 1839. 


Prison Mortality in France.'—From 1815 to 1818, the genera! mortality 
of the prisons in Paris was one death for every 12.01 prisoners; from 1819 
to 1825, the mortality was reduced to 1 in 15.30. Inthe other prisons of the 
kingdom the general mortality was 1 in 20.9. 

In the places where galley slaves are confined, the mortality from 1816 1 
1827 was as follows :— . 

French Med. Gazette, Sept. 21, 1839. 
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